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A physiological treatment 


of constipation.... 


Senna is a neuro-muscular stimulant of 
peristalsis and produces a good imitation of 
normal defaecation. Such a physiological effect 


is of great value in restoring natural rhythm. 


This is in marked contrast to the actions 
of salines and of liquid paraffin which have 


serious disadvantages for prolonged administration. 


Through the production of Senokot, the first 
stable, standardised preparation of senna, the 
full therapeutic activity of the drug has been made 


available and its re-educative value demonstrated. 


STANDARDISED SENNA 
( no (Hi) GRANULES & TABLETS 
Regd 
GRANULES: 2 o7., 6 oz.; dispensing pack of 2 Ib. 
TABLETS: 50; dispensing packs of 200 and 1000 


Lancet, 1952, 1, 655. Used under N.H.S 
ibid 1953, 1, 497 and 602. J.C.P. Category 3. 
Practitioner, 1953, 170, 266. Not advertised to the public 
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Not everybody will take Glucose 


but everybody can 


drink Lucozade 


LUCOZADE 


the sparkling glucose drink 


REPLACES LOST ENERGY 


‘*T’m going to prescribe a Lastonet bandage” 


This elastic net bandage may be prescribed under 
the National Health Scheme. Because of its 
two-way stretch it gives firm, even support 
to sprained or weak joints. Its open net 
lets air circulate freely. In 5-yard 
lengths (fully stretched) and 


2}, 3, 34 or 4 inch widths. 
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Ferrous Gluconate with 





adequate dose of Vitamin B Complex 





Ferrous gluconate has a high utilisation factor 
and gastro-intestinal side effects are minimal 
The addition of vitamin B complex enhances the 
effectiveness of the iron and further diminishes 
the incidence of gastro-intestinal disturbances 
Hewferro is of value in all cases of iron defic 
iency anaemiaand particularly during pregnancy 
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Lederle’s newest broad-spectrum antibiotic 


CAN THEN BE PRESCRIBED ON E.C.10 


ACHROMYCIN means greater comfort, 


potency and economy 
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TERRAMYCIN with its wider antibacterial range assures a greater 

chance of success in more infections than any other anti-infective agent. 

There are tablets for adults, a palatable oral suspension for children, 
tric drops for infants and many other convenient forms 

for topical and parenteral use. 


Normal temperatures in 24-48 hours are usual with TERRAMYCIN therapy. 
TERRAMYCIN—ad ed promptly - frequently reduces the cost of health. 
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A New Sandoz Mypnotic 
and Sedative... 


PLEXONAL 


The combination of dihydroergotamine 








and hyvoseine with sub-threshold doses 
of 3 barbiturates is a new solution to the 
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that associated with partial collapse of the lung. Antrum infections are 
common in children with allergic rhinitis, whether or not it is associated 
with asthma, and this should be treated by the otolaryngologist ‘Enlarged 


1 


tonsils should not, however, be removed, unless the child is having fr 
quently recurring atta ks of tonsillitis which cannot be prevented by prophy 
lactic penicillin tablets, for tonsillectomy has proved to be most disappoint 
ing in the alleviation of asthma. It is an operation which should only be 
carried out for purely local indications and not for any general disease suc} 
as asthma 

The favourite bronchodilator drug for use in chronic asthma is ephedrine 
The usual dose prescribed is 4 grain (30 mg.) twice a day for a 4- or 5-year 
old child. It is the impression of many that a mixture containing potassiun 
iodide and stramonium is of value between attacks of asthma, but the uss 
of atropine derivatives, such as stramonium, would seem irrational 
asthma, in which there is already trouble with tight viscid secretions 
value of other drugs, such as aminophylline (0.1 g. by mouth three time 
day), and ‘monotheamin’ (1 capsule of 3 grains [o.2 g.] thrice daily for 
older child) is very uncertain. There is a tendency to reserve these drug 
for the attacks of asthma. If a child is having frequently recurring attach 
or has a constant wheeze, the drugs should be given continuously. ‘hers 
no evidence that resistance develops as a result of prolonged use 

In severe cases of chronic asthma cortisone may be of value. In some case 
the effective dose is a small one, of the order of 1 mg. a day, but when larger 
doses are employed there is a danger of various toxic manifestations, includ 
ing an occasional case of sudden death (Savidge and Brockbank, 1954) 

In the case of eczema, various workers have demonstrated the value of 
hydrocortisone ointment. Witten et al. (1954) applied 2.5 per cent. hydro 
cortisone ointment to one limb or to one side of the body, keeping the other 
side as a control. They obtained a good response 1n 15 out of 20 Cases, and 
wrote: ‘We are of the opinion that in the general run of cases the hydro 


cortisone ointment as used in these studies constitutes the simplest, cleanest 


and most rapidly ettective of all the topical measures we have emplove du 


the treatment of infantile eczemas’. Robinson and Robinson (1954) obtained 
similar results in 172 cases of atopic dermatitis, giving complete relief to 
144 80 treated. A relapse occurred in all, however, when the treatment wa 
discontinued. Blattner (1952) recommended the use of cortisone by n 
for severe cases only, using the smallest possible dose which woul 
desired effect, and continuing it for as short a time as possibl 
of the tox complications which result from prolongs d usage 
that the maximum dose should be 75 mg. a day, and that thi 
initial dose, rapidly reduced by 12.5 mg. at a time 

Antihistamine drugs have proved disappointing in eczema and 
though they may help in a few cases. They may be of value 


rhinitis and hay fever. Phenindamine tartrate (‘thephorin s commonl 


used for the purpose, in a dose of 25 mg. two or three times a day tor an 
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spine is still quite mobile, postural exercises with a period of rest may be all 
that is required but, generally, treatment by recumbency on a plaster bed 
for not less than two months, followed by postural exercises and probably 
the use of support, is necessary. ‘The difficulty about the treatment of thi 


condition is that the symptoms and signs may be slight and not very incapa 


citating and are therefore apt to be disregarded. Treatment, however, 1 
essential if a deformity of the spine and pain from arthritis are to be 
prevented from developing in later life 

Congenital kyphoss.—-Vhis will probably be noticed at birth and may be 
caused by an abnormality in the formation of the vertebral bodies, two or 
three of which may be partially fused. As a rule, there are no symptoms and 


no treatment except exercises is required. 


SCOLIOSIS 

At birth it may be noticed that the child’s spine is curved to one side or the 
other. ‘This may or may not be associated with some developmental ab 
normality which the skiagram will show. If this is negative, it is advisabl 
in order to assist in correction of the deformity, to nurse the child in som« 
form of bed which will hold the spine in an over-corrected position and 
encourage the development of a correct muscular balance. ‘The result 
treatment in the less severe forms may be a complete success. If, however, a 
congenital bony abnormality is present, little can be done to correct thi 


Chen the object of treatment is to maintain the best possible position of the 


spine by muscular action and so prevent secondary deformities fror 
occurring. It may be necessary at a later stage to carry out an operation to 
stabilize the affected area of the spine by a bone graft, but this is not ofte: 
required, In the adolescent, a lateral curvature of the spine may be postural 
or structural. ‘The postural cases should do well with adequate re-educationa 
treatment (see p. 425 

‘he treatment of children in whom a structural or bony deformity 
present, 1s complicated and prolonged and will require inpatient treatment 
with corrective plaster often followed by bone-grafting operations. Some 
times great improvement cannot be obtained but treatment is necessary 
only to prevent, so far as possible, the condition from becoming a seriou 
disability, For some children, supporting jackets or braces may be required 
permanently. A child with a curvature of the spine, whatever the caus« 
should be sent to an orthopaedic clinic as early as possible so that the con 
dition can be investigated and treatment begun. I, should not be forgotte: 
that a lateral curvature of the spine may be due to tuberculosis or some other 


bone condition 


SPINAL POSTURAL DEFECT! 
Although in the strict sense children with postural defects cannot be called 
cripples, there is no doubt that they are severely handicapped. A correct 


posture contributes much to the well-being of the child. Standing correctly 
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should still be tried, provided that the skiagram shows that no bony abnor 
mality is present. If they fail, then operative treatment, with the object 


dividing the cmntracted muscles and manipulating the neck, will be 


[his operative treatment should not be undertaken until the chil 
enough to ¢ ooperate ; its success depends upon the child’s ability cor 
to acquire a new postural position. Neglect of the treatment for torticoll 
may result not only in an ugly deformity of the neck, but also in secor 
deformities of the spine In later childhood and even in adult life, it i 
times worth while to ope rate on neglected or untreated case thoug 
all that can be hoped for is some improvement in the position of the head 
and the neck 

lorticollis may occur in children in association with some inflammatory 
condition affecting the cervical glands of the spine its lf. It mav be caused 
by tuberculosis, and then, of course, requires the ordinary treatment already 


outlined for this condition 


PFUBERCULOSIS Of} rHE HIP 


The first symptoms of a disability affecting the hip are usually a limp ar 


some pain At the first sign, rest in bed should be ordered. All cases in whic! 


these symptoms last for more than a day or so, even though slight hould 
be sent to an orthopaedic ho pital or clinic without delay. ‘The most seriou 


cause of this condition ts tuberculosis and a definite and early diag 


therefore of great importance 

luberculosis of the hip often develops insidiously in a child, usually 
twelve years of age. As in tuberculosis of the spine there are signs of get 
ill health, and the first symptom is some stiffness of the hip which may 
off, though not completely, with rest. Sometimes the first complaint i 
pain in the knee As the disease progresses, the child may crv out at ni 
Gradually, muscular spasm develops to protect the painful joint. The hip 
drawn up in an adducted and flexed position with secondary shortening « 
the leg, and swe lling duc to ab cess formation may occur 

When any of these signs appear, the child should be sent without del 
an orthopaedic department or clinic. ‘The skiagram may show some 
tion of bone or an abscess in the neck of the femur, or it may be neg: 
the synovial membrane and not the bone is affected ie child, he 
should be admitted to an orthopadic hospital if his symptoms do not subside 
rapidly, and be treated on a frame or other appliance, with traction. ‘The 
diagnosis is finally made, as in tuberculosis of the spine, by examination of 
the pus If the condition does not seem to be settling down with imn 
bilization, it is now considered by many surgeons that the joint should bs 
explored in order that a positive diagnosis can be made. ‘This, with the use of 
antibiotics, seems in some cases to have a most beneficial effect. ‘The 
should stay in an open-air hospital for about twelve months and then have a 


r 


prolonged period of after-care. With the help of antibiotics, at the co 
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Suppurative arthritis in nfants.—Sometimes the hip in infants may be 


affected by an acute suppurative condition. ‘There may be a sudden onset 
in the first year of life, associated with a high temperature here is cor 
iderable welling of, and around, the joint ‘The hip is held flexed and the 
child will not allow it to be move d. In the days before penic illin, if and wher 
the child recovered, it was often found that the affected leg was shortened 
and that there had been a complete loss of the head and part of the neck 
the femur, leaving a very serious crippling condition. Now, with the adver 
of peni illin, a much better result can be « xpected An absces 

! aspirated and the infection treated with penicillin lhe re 


complete recovery with a normal femoral epiphysi 


Al DISLOCATION Of} Hil Hit 

During recent years there has been considerable discussion about the be 
wav of treating this condition. Of one thing there is no doubt. The ear 
treatment can be instituted the greater the prospect ot icce 

Every infant therefore during the first few days of life 
careful examination to determine whether or not there 
abnormality of the hip. ‘The following signs indicate 
unilateral case 

(1) An additional skin crease on the inner side of one thigl 

(2) Relative undue mobility of the joint 

(2) On fle xing the knees apparent hortne ot one thigh 

(4) A sensation of telescoping when the thigh is pushed 
pelvi 

(<) ‘The mother may observe that the child does not hold o 
the same position as the other and resists certain movement 

In bilateral cases it may be noticed that the child, unlike no 
has a waist. ‘This is caused by prominence of the trochantet 


} 


from behind there is a broadening of the perineum 


If a dislocation 1 u pected, the child should be ser 
orthopaedic clinic for full investigation. ‘The object of tre 
the dislocation and so to stimulate the bone of the hip jou 


greater the prospect ot 


lhe earlier this is done, the 
There is no doubt that if, with these points in mil 
vho sees a new-born child, made a careful examinatior 
doubtful case to an « rthopadi clinic, the problem of treatment « 
dislocation of the hip would be largely solved. A few cas« 
intil they be van to walk They may be late in walku { 
in unilateral cases they may drop on the affected 
painless limp. In bilateral cases they waddle as they 
Treatment In babi plintage alone, with the 
all that is necessary to secure reduction. In children 


splintage and traction nm iv be successful but mat Ip | 
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splints. ‘The or ly effect ve treatment is re-education although, if the case 
seen late operative treatment to overcome the contractures may be require ! 
lreatment may result in a useful arm, though certainly not a normal one 
In the lower-arm type reconstructive surgery may be of value 

Sprengel’s shoulder I his 1s a condition in which one or 
raised, due to a deve lopme ntal abnormality of the shoulder 
times a fibrous or bony bridge jon the s« apula to the pins ] 


CeESst Although operative treatment 1s occa ionall 


1 


vy tried. the 
of improvement is given by physiotherapy. ‘The child may 


- 


arm, even though the scapula is not in its normal position 


ITAI DEFORMITII O} ARM AND I 


CONGI 


Deformities of all the bones may occur tn either limb but the mo 


are congenital absence of the ulna in the forearm and the tibia i 
levy. In the absence of the ulna, when there is ulnar deviation of 
this deformity can be prevented or reduced by splintage and corre 
operative treatment later: sometimes by fusing the carpus to the 
of the radius. When the tibia 1s absent, the possibility of obtaining 
limb of proper length is practi ally negligible and amputation 
form ot treatment 

C'ongemtal synostosis of radius and ulna his condition 
covered when it 1s found that the child cannot make ordin: 
with his arm. At first this may be attributed to clum 
tion it is found that rotation of the forearm ts impo 
the radius and ulna. No special treatment is of valu 
position of the hand ts unsatisfactory, an osteotomy of 
to fix the forearm in a more suitable position, may be ad) 
it arthroplasty have so far been very etlective 

Congenital pseudarthrosis of tibia and fibula At birth, it 
that there is a deformity of the tibia which ts bowed forward 
is a very difficult one to treat. ‘Vhe objective in the early tay 
prevent gross deformity from occurring; later, an operation t 
detect with a bone graft will be necessary 

Many other conditions cause crippling in childhood 
muscular dystrophies, fragilitas ossium, Still’s disease 
etiects of ricket now fortunately very rarely seen 


numerous and complicated to be discussed in an article of thi 


ION AND TRAINING 
Quite apart from the National Health Service, the State has given pow 
local education authorities to assist the crippled child. It can provid 
pay, for the maintenance of crippled children in special residential 
if, on account of their physical conditions, they cannot attend an o 


$¢ hool It is also the duty of the loc al education authority to provide educa 














THE PARALYSED CHILD: WITH SPECIAI 
REFERENCE TO POLIOMYELITIS 
By DONAL BROOKS, M.B., F.R.C.S.I 


Consulting Surgeon, Rehabilitation and Physiotherapy Department 
Royal National Orthopaedic Hi pital 


lo many parent poliomyeliti is one of the most dreaded di ease of 


childhood Within the la t few years the dise as¢ has received consider ible 


yublicity in the popular press, but reports have tended to confuse parents bi 
| po} } | | 


prest nting it as a <« urable disease and by emmy hasizing recent resear< h Work 
that is still in the experimental stage, such as the Salk vaccine. Similarly 
statement relating to the efhicac y of gamma globulin have created the in 
pression that there already exists a means of affording protection agair 
the disease. It is not surprising therefore that when after many mont! 
treatment in hospital their child is still unable to walk parents should 
wayed by reports of new methods of treatment and alleged cures, at 
persuaded to seek advice elsewhere 

Jecause of the background of anxiety, uncertainty and fear, it 
important that the family doctor should have the full confidence 
family. Parents need guidance as to how best they can provide a 
environment for the child's recovery so that he may grow up 
intelligent attitude towards his disability, unspoilt by over-indulgence 
must understand how important a part they will play in the child’s future 


that their natural desire to be protective can be diverted along more 


‘tructive channel 


rHE INFECTION DISEASI HOSPITAI 

In this country it is customary to isolate all cases of poliomyelitis for ar 
arbitrary period of three weeks. It has been shown that excretion of virus ir 
the faces can continue for at least three weeks after the onset of paraly 

furthermore, virus is not destroyed by common disinfectants and there 

therefore a slight risk of cross-infection if the child is nursed at home. It 
is true to say, however, that on those occasions when more than one member 
of a family contracts the disease, there is in all probability a common source 
of infection. ‘The treatment of paralysis in an infectious diseases hospital 1 
directed towards preserving joint mobility by frequent passive movemen 


? 


and preventing the development of deformities by careful posturing o 
limb 

THE ORTHOPADI( HOSPITAI 
Ihe child is transferred to an orthopadic hospital from three to six week 
after the onset of the illne There is enough evidence to suggest that it 
unwise to start very active movements until six weeks have elapsed 
j 


during this time those anterior horn cells that are partially damage« 
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The lower limb.—Paralvysis of one lower limb is the 


of an attack of polion velitis \ caliper may have to be 





depending upon the severity of the paralysis but, whe 


I 
operative stabilization of the foot will often enable it to be discarde 
By far the most distressing complication of unilateral paralysi 

equality of lumb growth. ‘There are many factors whicl eem to play a] 
retarding the growth of the atfected limb. The extent of the paraly 

ise ol a caliper ind po ibly direct involvement of the autonomic nervou 

ystem are all factors with one effect in common: a general disturbanc« 
in the blood flow of the limb his is manifested by the oc« 
chilblains and the fact that the limb ts palpably colder thai 
are, however quite a number of imple measure whicl 
thi problem Ihe limb should be kept warm by wearing 
ing Calipers hould he o fitted that the retaining 
necessarily restrict the limb, and should be rem oved for pi 
non-weight-bearing activitr uch a wimming or riding 

(in occasions these measures may fail to relieve syn ptom 

question of lumbar sympathectomy arise In our experience the resu 
lumbar sympathectomy for persistent chilblains in the lower limbs ar 
more encouraging than ts generally believed, and it appears probable 
disappointing results of this operation are due to failure 
there is a marked inequality of length, then one of tl 
g equalization will have to be considered 


The trunk and all limbs When all four limbs and the 


affected, there is nearly always some involvement of the 1 


procedure for le 


Occasionally it becomes necessary for a child to de pe nd 
respirator to a greater or lesser extent for the rest of it 
of a respirator carries with it its own special difhicultsy 
re postural deformiti and pressure sore The devel 
Cuirass respirator has done much to simplify the nursing 
but it 18 not a substitute for the tank re pirator i 
infection of the respiratory tract 1s serious 

infection prove fatal. Kven thoug! 

paralysed children may never be ambular 
trial of walking. On occasions a wheel-chau 


muscles are se\ ly vols tabilization of the 


it comfortably without the a spinal suppor 


HOMIE 
When a child ha been 1 charged from an 
| 


outpatient treatment at a physiotherapy de 


| 
l'rom this time o ‘ parent hould be et 


| treatment hev can be hown how to carr\ 
ments of joints u rming and evening when the 


ind undre sed ey ¢ mioht to keep im cve 
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MEDICO-SOCIAL PROBLEMS 

Independence l'o be independent of others in their daily activities is of 
paramount importance to the paralysed child. Careful reconstructive surgery 
or the intelligent use of gadgets can often do much to further their in 
dependence. ‘There 1s a very useful publication brought out by the National 
Association for the Paralysed, ‘Tavistock House South, London, W.C.1 
which contains full details of gadgets and many other he Ipful suggestion 
Children should be encouraged to do as much as they can for themselve 
even though to the onlooker it may be a painfully slow and exasperating 
procedure. ‘The child must never be denied the sense of achievement whic! 
he gains when he has done something, no matter how trivial. for himself 

Mobility For children who find difficulty in using crutches, the Bonoped 
walking apparatus which can be pushed ahead of them is often a he Ip. For 
everely paralysed children, the use of a walking machine which enclose 
them and prevents them from falling is an advantage. Those children un 
able to walk must be confined to a wheel chair, but the ingenuity of parent 
is sometimes remarkable and should be encouraged (fig. 1’. When the child 
is older a mechanically propelled chair can be supplied through the Nationa 
Health Service, in common with wheel-chairs, walking aids and tricycle 


Kducation Nowadays, in all orthopaedic hospitals schooling goes on un 


interruptedly during the course of inpatient treatment. When the child 1 
| I 


discharged from hospital a decision must be made as to whether he should 
be sent to a school for the physically handicapped Where po sible these 
sheltered S hool should be avoided sooner or later the child will have to 
mingle with normal children, and the sooner he does so the better. In ties 
special schools all sorts of disabilities are found and the standard of education 
tends to be lower than in a normal school. For the very severely paralysed 
child, transport to and from school can be arranged or, in certain cases 
home tuition can be provided by the local authority. At school leaving aye 
the Juvenile Employment Officer should be consulted about training for 
suitable work 

ORGANIZATIONS 
There are many organizations, voluntary and governmental, which car 
give valuable help. ‘The Infantile Paralysis Fellowship, Rugby Chamber 
Rugby Street, London, W.C.1, for example, organizes meetings and rallic¢ 
and produces a magazine for the schoolchild. Woodlarks Camp at Farnham 
which is a voluntary organization, arranges camping holidays for disabled 
children. ‘The Boy Scouts and Girl Guides have a special disabled sectior 
which caters for such children. Finally, there are two very useful handbook 
both of which are a mine of information for those interested in this prob 
lem:—(1) ‘Summary of Legislations and Directory of Organizations for the 
Care of the Physically Handicapped’, issued by the Central Council for the 
Care of Cripples, 34 Eccleston Square, London, 5.W.1. (2) ‘Guide to th 
Social Services’, published by the Family Welfare Association, 296 Vauxhal 
Bridge Road, London, S.W.1 
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cretin can be recognize la 
ecretion 18 a lequate ror the foetus 
Furthermore, : rea nilk also contains some thyroid 
fed cretin may not { ent recognizable features of the 
who 1 hottle 


‘The onset of the characteristic clinical picture is il 


liou 
diagno iS 1S rare ly po ible before the baby 1S abo it three montns 
fully developed picture is unmistakable g. 2). The 
interested and ary ough ite well nourishe 

features ; and coarse and the face ts de 

tongue f appeal too large for | mouth 

the temperature ubnormal; often.there 1s an umbilical he 


pheral circulation is impaired, and the pulse slow. Increasing consti 


may be a marked fe here is little mental development and the 


may scem to be no ; vegetable than an animal 2 
vital importance has usually to be made on cli 
confirmed by } treatment. Ancillary diagnostic aids 
blood cholesterol and electrocardi wraphic changes Cretinism 
gol m need never be confused a apart from mental retardatior there 
nothing in common in the appearance and the clinical finding 
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parental reaction 
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Q)niv atter adequate diagnosis ot nature 
ment can treatment be ettectively planned lo treat 


more than temporarily successful. Explanation at 
parents (and to the child if old enough) may 
that deep anxiety too 1s diminished. U neritical 
parent child relations| Ip with the parent and 
tages of normal development in children may be « 
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‘DROMORAN 


‘Roche 


MORPHINE 


EFFECTIVE TIME 
4.6 HOURS 


EFFECTIVE TIME 
6.8 HOURS 
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ROCHE PRODUCTS LIMITED - 15 MANCHESTER SQUARE - LONDON - W.1 
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VEW ANTICHOLINERGIC AND SPASMOLY TlIt 
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AL 41 4 
A product of original CIBA Research 
i 
For the Rapid Relief of | 
GASTRO-INTESTINAL PAIN 
Particularly in | 
PEPTIC ULCER 
and other conditions 
associated with hypermotility or spasm. 
Well tolerated in the usual therapeutic doses 
fvailable in tablets containing mg 
’ diethylaminoethyl-a-cycloheryl 1-pheny gly collate methobromide 
Bottles of 25, 100 and 500 
intrenyl” is @ registered trade ma 
Reg. user 
CIBA LABORATORIES LIMITED 
HORSHAM - SUSSEX 
Teles i 4 T H 
— ~----—— SS _________ - _ - 2 
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Permapen tablets 
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by mouth 
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RAPID AND LASTING RELIEF OF 
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ALUMINIUM GLYCINATE—Safe and effective antacid with 
rapid buffering action MAGNESIUM TRISILICATE long acting 
adsorbent and antacid salt giving prolonged relief 


GLYCINAL 
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Hormones...ORGANON 
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pharmaceutical forms and strengths 


CORTROPHIN™ 
CORTROPHIN Z* 
PREGNYL 

DOCA 
DIANDRONE 
LYNORAL 


MENSTROGEN 
MIXOGEN 


PROGESTORAL 
STENEDIOL 


SUBLINGS 


DIMENFORMON DIPROPIONATE 
DIMENFORMON 

MENFORMON 

PROGESTIN 

GESTYI 

TESTOSTERONE ORGANON 
T.P.P. ORGANON 
NEO-HOMBREOL 

THYRANON 


at present controlled by Ministry of Health 


ORGANON LABORATORIES LTD 


BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 
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Independent, unbiased advice 
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LIFE «+ PENSION HOUSES 
SICKNESS «+ MOTOR FQUIPMENT + CARS 

HOUSEHOLD Approved 
EDUCATION DENTAL PRACTICES 

Substantial Rebates 
ill profits to Medical and Dental Charities 
MEDICAL INSURANCE AGENCY, LTD. 
BE,MD Ml \N 
Henry R MD. I 


B.M.A. HOUSE, TAVISTOCK SQUARE, LONDON, W.C.1 


Telephone: Euston 5561 (5 lines) 
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SODIUM SALICYLATE 
WITHOUT GASTRIC DISTURBANCE 
* Dissolves only in the small intestine 


* No fear of renal damage 
* Tasteless and without side-effects 


STANDARD containing 0.5 g. sodium salicylate. Indicated 
for acute articular and extra-articular rheumatism and its 
complications ; rheumatic pains; infections and hepatic 


disorders. 


VITAMINISED containing 0.5 g. sodium salicylate pilus 
vitamins B,, C, K and PP. Indicated where above conditions 
are complicated by vitamin deficiencies and where especially 
high dosage of salicylate is required. 


101, GREAT RUSSELL STREET, LONDON, W.C.! 
Telephone : Museum 2042 - 3 Telegrams ; Taxolabs, Phone, London 
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in anxiety states 


Anxine Tablets provide comprehensive symptomatic 
treatment of anxiety states, psychoneuroses and 
psychosomatic disorders 


by improving mood and increasing confidence, 


by inducing gentle sedation and allaying anxiety 
and 
by securing the optimal degree of muscular 
relaxation. 


Although each of the three components of Anxine 
Tablets, dexamphetamine sulphate, cyc!ubarbitone 
and mephenesin, makes an important contribution to 
the amelioration of the symptoms of anxiety states, 
none is adequate alone. It is only when they are com 
—— bined, in the form of Anxine Tablets, that maximun 
Bach Anxine Tablet control of symptoms is achieved 
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Available in bottles of 50 tablets 
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